2010 ELECTION CYCLE = Delbert Hosemann
ST SECRETARY OF STATE

Political: @fmittes ]
REPORT OF RECEFE‘TS’*AND DISBURSEMENTS _
2010 Judicial Election 4|

Name of Committee | he Comanai+4ee Vo Eleed Lee Colenan
Addrass P2.0. Box 100\? CQL\.E.I-'H\.&LL‘:. MS 29708 : |
Talephone &6 Z ~ 574 ~ /Y 80O Fax_©&&2- 329 - 6594 AR ST .

Treasurer 3_"‘\‘\ M"— QA LEXANIER Email _\ir o vacalexan,
cadersea b Mk:ws . COPA

D Check heve if above is different from previous repert

IYPE OF REPORT

___May 10, 2010 Peviodic Report (January 1, 2009, through April 3¢, 20105...... e s e e MO 20y

____June 19, 2010 Periodic Report (May 1, 2010, through May 31, 2010).............,......,............................Mandartory
- _‘-ijuly 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010)........c.eoveeoreeerer oo Mandatory
__October 10, 2009 Periodic Report (July 1, 2010, through Septembar 30, 2010}t Mandatory
_____October 28, 2010 Pre-Election Report {Octaber 1, 2010, through October 23, 2010)............................Mandstory

_ November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2008).......... Runoff Candidates
___ January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010).............. voreee - Mandatory

Termination Report {Candidate will no longer sccept cortributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligationy ©bligations

i
{t) Pre-Election reports are mandatory, even If no contributions or expenditures have occurred. In such case, the candidate
shall submit a report Indlcating “0” (Zaro) for total amount of reported contributions and expenditures during this period.

{2} Unifl a Candidate flles a Termination Report, annuat and pariodic reports must still be fifed In accordance with Miss. Code
Ann. § 23-15-B07 (b) (i) and {ili).

(3} The recelving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. I the deadline
falls on a weakend or a hollday, the office must be In actual racaipt of the required reports by 5:0¢ p.m. on the first working
day befare the deadline. Faxad raports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
. . Calendar
itemized + Non-itemized = This Period Year-To-Date

Total amount of contributions  $ |q.q50_°° 5 244 L Q6999 = $ 26,999 =°

Total amount of disbursements § ;.,-iq'aﬁﬁﬁ 270 %@ § 7 204, 7% 7, 294 78
" ¥ .

Total amount of cash on hand $ 1R, 724, 22

I cartify that | have ex this report and to the bast of my knowledge and befief it Is true, accurats, and complete.
Lp e 2/% fio
] of Director or Treasurer Date =~

Authority: Refer to Miss, Codé Ann, §23-15-801 (1072) et sdq. for statutory raguirements.
Penalties: Failura to submit required reports, or fallure to submit reports In accordance with statutory deadiines, or fullure to submit valid raparts ehall
result in fines of $50 per day andlor prosecution in sccordance with Miss. Cads Ann, §§ 23-13-841 and 813 (1972).

SENID) TO! 1, Canciduies for Statewids, State GHEwTet, mutl-coimiy ang sl phaiatim oifiees shonid retom for 1 Secretary of Stai, Eiscfions Divizion, P, 0, Box 198, Jsthaon.
S 38205 or fax to GH-59-1499 or $07-078.2878,
2. Candidales for countywide and coundy district offices should retum forms o their county Ciroult Clark, 1




Page

Loa |

Namae of Candidate or Committes ka. C'om.-kk Ta E‘lf.o-\ Le.t'. CD(MJ

Reporting perlod _Junw& \ | 2040

through __Swwrd &

20 , 2010

ITEMIZED DISBURSEMENTS

A, Full name ﬂm ﬂmm of each
e DES A {Mo., Day, Year) | disburssmant this period
Kalling Address
fra oo
>. 6. Box (82 Sz 535,
City, State, Zip Code ) / [
Coinmaus . MS 2491703 =i
Purpose of DHsbursaemant {Optionall Aggragats oo
APt SIGNS Year-to-date 5 35,
B. Full nama Date Amount of sach
CluesT (Roup {Mo,, Day, Year) | disbursemant this perlod
Mailing Addraas = 28
236 WEST ™MAIN STREE] =6y 1) 4B 2,813,
City, 8iate, Zip Cods j b
LIEST PoInT  wsS 329773 =fladt
Purpose of Disbursemant (Optional) Aggregate [ 2 \ 3 2a
e CRMPMEN DESIGN _MaRueTil (TERIALS Year-o-date 1213,
€. Full nama Dats Amount of aach
T-5SHetT sStHopP (Me., Day, Year) | disbursemant thls period
Mailing Address
22,10 ao
1118 Gasonee BLVD L /2319 3,650.
City, 8tate, Z1p Code ’ f 5
CotnmBus oS 3470 — '
Purpose of Disbursament |Optlanal) Aggregats 5 o
SHIRTS _ MA2KSTiaG MATERIAL Year-to-dats 3, &50.
D. Full narme Date Amount of each
{Mo., Day, Year) | disbursamant this period
WMalling Adarcss ) ]
City, S1at, Zip Gode J 3
Purposa of Disbursement {Cpthoral) Aggregate ]
Year-to-data
E. Full nama Data Amount of aach
Mo, Day, Year] | disburssment this period
Mailing Addrass , A [
City, State, Zip Code ] ; 5
Purpose of Disbursemant (Opfional) Aggregats | 5
Year-lo-data
F. Full name Date Amount of gach
{Mo., Day, Yesr) | disbumsament this period

Mailing Address

5

City, Stata, Zip Code

b

Purposa of Disbursamont (Optional)

5

S804-06




Page
Name of Candidate or Committee The Cgm-J: bhee Tq Eltu& Lee cg'l

ofF.')

Reporting period Tuwe |, 2010 through _Jwune 30, 2010

ITEMIZED RECEIPTS

L)

A. Source: 0 Corporaion O PAG Oindividual O Loan Date Amount of aach
il
srther (pleass specify)____ /- A-. (Mo, Day, Year) | il T Rog
Full nama
Edewned 4. phiusmson, PA. £12128|° 500,
Malling Address bl $
P 0. Ppox S88 —f—t—
City, State, Zip Code ; / $
Prive #OEC I, pUS 39350 —
Wame of Employer [Required) %
SEIF ErnPLOYED e —
Occupation {Required) " Aggregate 5 o
year-to-dats 500.
B. Source: OCorporaion 0O PAC @ individual O Loan e Amount of each
pt
D Other [please specify) (Mo., Day, Year) m::?;zod
Full nama 5
RovE e, Glosn &I Z1L2 : 2500,%
alling 5
2539 Rus Palarox =t
Clty, State, Zip Code $
Bitoxl M5 3953/ — 1|
Mame of Employer (Reguired) I %
~ , A R Y
Occupation (Required) : regate
ReT2€0 = e date 2,500,
C.Source: [)Corporation 0O PAC @ Individual O Loan b ——
0 Other (please specify) (Mo, Day, Year) | 0B
Full name
L& 5. 7 Pegoy T Coreman L1218 |° oo
Mailing Address ’ [3
- & X R s .
City, State, Zip Code 5
LEST o7, S 39773 —J
Name of Employer (Required) © $
SEIE EmpPoyED e —
Occupation (Requirad)
petion (Rea Pc%h?ht;%, s | 10,600
D. Source: OCorporation C PAC dividual O Loan Date Amount of each
G Qthar (please spacify) (Mo., Day, Yaar) th;:‘;gg::d
Full .
ViundM, W e U199 1s 5o .0°
Mailing Address 1
00 Covvpneere SY - __J__|s
Clty, Sta = I
WESE Powdt, MS 21113 Y
Name of Empl R - |
Gl en  lonics _i_i__|s
Occupation (Requirgs) regane §
%ﬂﬂ_{‘s‘& Dved P it R soo. °°

S504-05




of 0
Name of Candidate or Coramittee Thb wmm\'w{‘{f n Ei"“/)( \yw w\m

Reporting perlodglu.nb l, I&lQ _ through 1’0‘0
ITEMIZED RECEIPTS

A Source: O Corporation CPAC Pfndividual OLoan Dals Amount u!:lag:h
Mao., Day, Yea
1 Other {pleaszs spacify) (Mo Dey )

this p-arind

e, Gogdorv CASTAG Deppt) 4128110 |* %00.%

Malling Address

1100 Wosownd (i i ]

City, State $
!
WES Polt, MS 34 112 =t
Nama of Employer (Required) ! J 5
Tnteenal MedianE —
Occupation (Required) Vh‘-’ig :\ av y:mir&uﬂ::& 5 %00 ,00
B. Source: 0 Corporation 2l PAC [#Individual [ Loan Glista Amount of each
.. Day, Year) roceipt
U Othsr (please specify) (Mo, Day, this perlod

Full name V?&n\b ?ﬂ?’%b% ifl.gf_l!g. % 600 OO

TTTou West Main Steet [~

West fint, MS 24113 o
MMM"WV\V’S PMPMU e e |8

Occupation (Required) ﬂwnﬂrz- mﬁ; 5 500 . a0
C.Source; [lCorporafion 0O PAC 2Individual O Loan Date Amount of each
O Other (please specify) {Mo., Day, Year) th::‘::oili'}gd
. tagwy ¥ Maein Wi U 2810 |® 200 00
Muiling Address ?U DWWW- .rla% T b3
EeETLSt P MS Ay ||
Ma md&rﬂmtﬁmuirudj I i -
wWooTenw MAacrning .5'|+-:=-P ki
Qecupation ﬁum”&& ﬁ?ﬂ; 3 300- OO
D. Source: O Corporation O PAC  [rindividual O Loan — Amount of each
O Other (pleasa specify) (Mo, Day, Year) mﬁﬁfﬂld
T B A0k S 4112110 |s 500.%
‘Walling Addreas
" B Guunsge ST T
ity, umaﬁﬁb%‘q\bbt M% 66-\"'1{:‘)?1‘ Y Y N
Name of £ (Required)
" (eanmv ‘%n?mm 1|8
Seapen ). (W hoe- o 1° %00,

S804-08




Name of Candidate or Committee Twne Commsiie.e Tu E[-Ec(P

Reporting period_ Sunre. |, ZOIO

age 2

.

|:rf6

through __Suwe 30, 20/0

ITEMIZED RECEIPTS

Lee Coleman

A Source: O Corporation OPAC Findividual 0 Loan e Amount of each
: O Other (please spacify) (o, Oy, Vom) | yiq oo
Yo Uiy L0 ¥ 5009
v.0 Box 11v = Helle il ®
City, State, Zip Code :
"mﬂE:QJEE)j' ZMnTIMS 50\11% eeles :
o DTS \neenational —It_|*
e EemINAU PR esiAUNT pertodee |* 500, %
B.Source: O Corporation O PAC Lrindividual O Loan tiee Amount of sach
0 Other (please specify) {Mo., Day, Year) m:m:ﬁ:d
" DR (A 22810 [* 5500.90
Mzliing Address : §
121 Mapleview A el
, Sitats,
(SF pint, Ms 347177 i *?
Name of Emploper (Requirad) Nfﬂ 0 s
e pekiptd s |* 500.2°
C.Source: CCorporaion O PAC e Tndividual 0O Loan Date Amount of aach
O Other (please specify) (Mo., Day, Year) mF:;a;fi::d
= MAYING Bevar WIZEO]T pop @
= 50 Py st =l |
City, State, Zip Cods
West Pont, MS 391713 —i_|*
Name of Employar (Required) Nllﬁ Y T 5
peneed pavirats |° So00.%
D.Source: OCarporation 0O PAC @-fdividual © Loan Bt Amount of sach
O Other (please spacify) (Mo., Day, Year} um;d
Full name ’ I,. :Y\M gmi% _,U_f‘z'_‘gfm $ aOU 0o
Mailing Address
— 8512 W KO \W. tto
e BIWEE S 2474 s
Name of Empieysr (Required) NlF’t i |s
Oceupation (Raguired) 'E?-thm rﬁm; 5 200. oo

$304-05

e e RN L e e




Page L{ of 6
Name of Candidate or Committes '—W\E‘- €om»—|—'t-t£_f; E|€-c‘- Lee Colenarm
Reporting period__Ju~e V| ZO1O through _Juwwe 30, 2010

ITEMIZED RECEIPTS

A.Bource: [ Corporaflon OPAC gfndividual O Loan 5 Amount of anch
ate recaipt

C Other (please specify) _ {Mo., Day, Year) this period
“T" ME. ¥ MeS. Tommd Dav(s Jp. | W20 © 500 °°

T AL Uty BA- T 1y i

Clty, State, Zip Code J 3
UL S ? 0 — /I
m@;ﬂm‘fmkm 886 i $
Occupation (Required) P‘Efﬁm rﬁgﬂ‘;—% $ S00. oo
B. Source: CCorporation 0 PAC M-Mdividual O Loan Date Amount of gach
3 Other (please epacify) (Mo,, Day, Year) thir::‘:lg::-d
T Lhakles \}’ﬁgi‘e/ L2800 |° 950 00
Mailing Atdress 5
" R0 BOX %0788 ==
City, Stata, Zip Coda .
T Shekville,MS 36 |— -
Name of Employer (Requlred) i $
F EmPLOYSD) ———
il Y 7Y e |* 250,
C.Source! [Corporation 0 PAC Wfndividual O Loan A Amount of each
O Other (pleass specify) {Mo., Day, Yoar) mf:?;fi;d
Full name HL’LH‘TLF- Dh\‘ris M 1%\0 |§ 600.00
Maliing Address \6‘ ‘deﬂ? Lﬂh,(/ Y :
City, State, Zip Code
Ghagknlle , MS 341949 —I—
& of - .
et Bhvis \ntoenating —/—t|*

Occupation (Required) Aggregate [ Sﬂﬂ D

Fufrimate CxEcutiyl yoar-to-dats .
D. Source: O Corporation 1 PADS Fhﬂdual O Loan Dala Amount of each

raceipt
O Other [pleass specify) (Mo., Day, Year) this pariod

“ ™ SVo Mithnee L2810 s 500 .0
2T 04 Bidde Dy ==t it
City, State, Zip mr{,ﬁ;‘:{' ?Binij MS ‘»J?)q-'l 13 sl =g
$

3

mmﬂEmwmmdmdiSﬂ)H,hW nies I

Aggregate

YV ¥Finange o Soo.

Ogcupaticn {Roguined) oo

4504-05




Name of Candidate or Committes e, ﬁo_:mm- J,-!,_“_ To

Reporling period_Junie | ,

=
Page =

of 5

ITEMIZED RECEIPTS

E‘.cc-{- lee Colenan
2010 _ through_ Sune 30, 2010

A Scurce: [ Corporation JJPAC [Eﬁ:;vidual O Loan Dats Amount of each
O Other (please specify) {Mo., Day, Yaar) u-.i':ﬁrp}tﬁﬂ
T Magtin ¥ Sandea Happoe | LEG ¥ 20 00
Mai
"\VIN0_DB. Seaps VA i
City, Siate, Zip Code -1
West Yont, MS %9113 ==
Nama of Employer (Required) N lPr i s
T e Protess op onrivise |* 300
B. Source: OCorporation 0 PAC ®© Individual [ Loan Dats Amount of each
O Other (please spacify) (Mo., Day, Yeer) th:‘:?:ﬁ::d
“ ME v MPs. Wnn Dayis L3810 |* 500 .99
Malling Address ? 0 E)G\ﬁ \g\o i 5
T oubka, MS 28850 ——
HamurEmmmwl&VlS \nfﬂ%ﬂhﬂhh‘ T §
Decupation (Recquired) ?%%1 am,.‘-— F-"'Wmﬂ'i:ﬂu $ 5 Gﬂ.ﬂn
C.Source; OCorporation 0O PAC 0O Individwal 0O Loan Dite Amount of each
& Other (please specify) PLL(‘— (Mo., Day, Year) mg;:!ﬁfad
0SS ¥\ v Voshied PULC | B0 [T 200 00
Mailing Address P 0 %[}X 66’3,_ — T 5
City, Stats, Zip Coda s
¢SY _Pint, MS %4711% e —
RS Vellen v doshed vLLe sl |#
e AYhPnod - Stk Boss | e |5 oo o
B.Source: O Corporation [ PAC 0O Individual [ Loan Pale Mnunnl::fnu:h
0 Other |please specify) {Mo., Day, Year) mmrﬁtnd
Full nama / { £
Malling Address _i_i__|s
City, Stato, Zip Code 1 '
Name of Employer (Requind) _I_i__|s
Socupation (Required) Yﬁnn_mh 5




